A. B., AGED 53. Admitted for weakness of left arm and leg, failing sight and bad memoryduration twenty-four months. Two members of the family died of pulmonary tuberculosis. Sudden onset on waking one morning, twenty-four months ago, of weakness of left arm and leg. Gradual recovery. Three months ago suffered from a severe headache. A day or so later became suddenly blind whilst in street: blindness persisted for two months. Sight has gradually returned.
A week later'had a "stroke," heralded by a fit in which there were right-sided convulsions. Speech was lost for three days. No history of subsequent motor weakness. Memory has recently become very bad.
Physical Examination.-A patient of poor mentality. Memory bad. Co-operates poorly. Well-orientated. Speech indistinct. Pupils oval, left greater than right, react normally. Discs: vessels tortuous-some indentations of veins by arteries; pigmentary changes at macule. Palatal nystagmus present. This is regular in rate (movements on admission being about 144 per minute, now slower, i.e., 116 per minute) and takes place in a vertical direction. In addition there is a horizontal nystagmoid movement of the left superior constrictor muscle, and of the left posterior facial pillar. There is some slight horizontal nystagmus of the right superior constrictor muscle. Palate moves poorly but equally right and left. A. HI., MALE, aged 48, has complained of weakness of right leg and right arm for twelve months. The illness started in January, 1927, with feelings of cramp and coldness. In March, 1927, weakness and wasting were noticed in the right leg. In August he complained of shooting pains in the right leg, followed by stiffness of the neck and right shoulder. The right arm became weak in September. In October the right arm became tremulous during volitional activity.
On Examination.-Gross facial asymmetry on movement (physiological).
Right-sided hemiparesis with wasting of muscles of upper and lower extremities.
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